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CLINICAL STUDY OF SURGICAL SITE INFECTION FOLLOWING 
PORTLESS ENDOSCOPIC UROLOGICAL SURGERY (PLES) 
Manabu TADOKORO， Hitoshi MASUDA， Tetsuo OKUNO， Tsuyoshi KOBAYASHI， 
Satoru KAWAKAMI， Yasuhisa FUJII， Masahito SUZUKI， Nobuhiko HYOCHI， 
Gaku ARAI， Kazutaka SAITO， Fumitaka KOGA， Yasuyuki SAKAI， 
Yu主ioKAGEY AMA and Kazunori KIHARA 
From the Department 01 Urology and Reproductive Medicine， 
Graduate School Tokyo Medical and Dental Universi汐
We investigated the clinica1 risk factors and bacterio1ogica1 examination for surgica1 site infection 
(SSI) in 144 portless endoscopic surgeries consisting of66 clean and 78 clean-contaminated surgeries in 
uro1ogica1 diseases from April 2000 to December 2001. There were no cases of SSI in the clean 
surgeries. SSI occurred in 5 cases (3.5%) of clean-contaminated surgeries including tota1 cystectomy 
and i1ea1 conduit in 4 cases and tota1 prostatectomy in 1 case. Mu1tivariate statistica1 studies revea1ed 
that usage of i1eum during operation and preoperative hypo-a1buminemia were significant risk factors 
for SSI. 
Gram-negative rods and anaerobic bacteria were iso1ated from the operative wound in the tota1 
cystectomy and i1ea1 conduit， suggesting that SSI in the operation with usage ofthe i1eum was partially 
derived from contamination with endogenous bacteria， whi1e， norma1 flora ofthe skin in the wound did 
not cause any post幽operativeSSI. 
(Acta Urol. Jpn. 49: 721-725， 2003) 
Key words: Portless endoscopic uro1ogica1 surgerγ(PLES)， Surgica1 site infection， Ilea1 conduit， 
Hypoa1buminemia， Endogenous infection 
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注:切開部位の表腐，深層の双方におよぶ感染や，切開部から排膿する organ/spaceSSIは.deep incisional SSIとして
報告する.










control and prevention-national nosocomial infec-
tions surveillance)における SSIの定義的に基づい
て， superficial incisional SSI， deep incisional SSI， 














1. SSI発生率 (Table1) 
SSIは，清潔手術では認められなかった.準清潔手








Table 4. 単変量解析による SSI危険因子の検討
術前因子 SSI 発生率 (症例数)
4.5% (2/ 44) 
3.0% (3/100) 
1.6% (2/120) 
12.5% (3/ 24) 

























18.1 % (4/ 22) 
0.9% (1/116) 
10.3% (3/ 29) 
18% (2/113) 
18.1 % (4/ 2) 
0.8% (1/122) 
6.1 (4/ 65) 



















Table 5. 多変量解析による SSI危険因子の検討
危険因子 p-value Odds ratio 95 % confidence interval 
腸管利用 0.004 36.5 3.2-417.9 









E. faecalis， Bacferoides 

















































の発生頻度が有意に高く，黒田ら 10) 有吉ら 11)もそ
れぞれ， 29% (55/188例)， 20% (36/185例)と報告
しており，ほほ同程度の発症率であった.一方，恥骨
後式前立腺全摘除術では2.6% (1/39例)であり，





















































































田所，ほか:ミニマム創 内視鏡下手術手術部位感染 (sI) 725 
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